FORM B10 (Othcial Form 10) (Rev. 4/98)

United States Bankruptcy Court SQ_U’ERN DISTRICT OF TEXAS P.0.Box

61288, Houston TX 77208 (Houston Division)

Name of Debtors

stage Stores, Inc., a Delaware corporation
> _Specialty Retailers, Inc., a Texas corporation
Specialty Retailers, Inc. (NV), a Nevada corporation

*place an "x" beside the name of the Debtor you are filing a claim
lagainst

Case Number

00-35078-H2-11
00-35079-H2-11
00-35080-H2-11

Creditor ID#: /0060637

United States Bankruptcy Court
Southaetn District of Texas

FILED

Name of Creditor (The person or other entity to whom the debtor owes
money or property):

The Cuero Record

giving particulars.

__ Check box lf you are aware that

anyone else a filed a proof of JUN 3 0 2000
claim relating to your claim.
Attach copy of statement

Michael N. Milby, Clerk

Narne and address where notices should be sent:

*****i‘*****'ﬂ"ﬂt#*ﬂ'ﬂ*ﬂ***i*********AUTDiia_D IG IT 779
The Cuero Record

PO Box 351

Cuero TX 77954-0351

| Check box if you have never
received any notices from the
bankruptcy court in this case

" Check box if the address

differs from the address on the
envelope sent to you by the

O WDOO4YD -000

miminmmamminmmimarmiinmanmil court.
AC&Duht_ cﬁ‘ other. number by {&hich_crt_aditor identifies dé-t:;a]r; ____ B hﬁﬂk here  __ replaces -
if this claim __amends a previously filed claim, dated:

-~ —1f. BasisforClaim- —— - - - .

"' Goods sold
Services performed
Money loaned
Personal injury/wrongful death
___ Taxes
Other

-—Retires benefits s defmed N —H0-S-C % THaE)—— ~— === =l -

_ Wages, salaries, and compensation (Fill out below)

Your S5#%. - -
Unpaid compensation for services performed
from e to__

(date) (date)

f court judgment, date obtained:

2. Date debt was incurred: BB i _S/QL(/Qﬁdd

4. Total Amount of Claim at Tiﬁe Case Filed: % __E__@_l:::l (P’S

additional charges.

If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below.
___ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured Claim.

_ Check this box if your claim is secured by collateral (including a
right of setoff).

Brief Description of Collateral:
___Real Estate: __ Motor Vehicle

__ Gther All personal and intangible property of Debtor's Estate

Vaiue of Collateral: $

Amount of arrearage and other charges at time case filed included in
secured claim, if any $

U.S.C. §507(a)3)

507(a)(7).

lcases commenced on or after the

6. Unsecured_b-finrity Claim.

Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

Wages, salaries, or commissions (up 1o $4,300),* eamed within 90 days befora filing of
the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11

__ Contributions to an employee benefit plan - 11 U.5.C. § 507(a)(4).

Up to $1,950" of deposits toward purchase, lease, or rental of property
personal, family, or housaehold use - 11 U.S.C. § 507(a)(6).

Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.5.C. §

Taxes or penalties owed to govemmental units - 11 U.S.C. § 507(a)(8).
__ Other - Specify applicable paragraph of 11 U.S.C. 5§ 507(a-___ ).
"Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to

date of adjustment.

or services for

the purpose of making this proof of claim.

DO N_DT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary,

enclose a stamped, self-addressed envelope and copy of this proof of claim.

8. Supporting Documents: Attach copies of supporting docurnents, such as promissory

nutes: purchase orders, invoices, itemized statements of running accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,

pr— — — — — — A — O — —

| This Space Js_for. Court Use Only

Date l(Sign and print the name and title, if any, of the creditor or nthér person authurizéd to file thi

ﬁpﬁllﬁﬁ@m _ 953_

-m - — ———

/o [T Qloan Hea

Penalty for presenting fraudulant claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.5.C. §§ 152 and 3571.

68700-001\DOCS_LA:12578.1



http://www.fastio.com/

d ! 119 East Main St. « Cuero, Texas 77954 117 South Church S’( oritown, Texas 78164
QNM & (361) 275-3464 * Fax (361) 275-3131 (361)% o4-2242 - . h .
/ . o N
'UL /QA _—I Remit To: _ ' R S _:'
Q110004008 . P.O. Box 351, Cuero, Texas 77954-0351 . |
SPECIALTY RETAILERS INC. o RN
BEALLE AlN P O. Box 398. Yorktown, Texas 78164-0398 .
HOUSTON, TX 77025 I - N
PLEASE RETURN TOP PORTION OF THIS STATEMENT \%TH PAY&%% .‘

TERMS-NET 30 DAYS. ALL PAST DUE CHARGES SUBJECT TO SERVICE CHARGE 1.5% PER MONTH $1 DD MINIHUM o v._‘i:,-.' t.-,

_____

DESCRIPTION

Beginning Balance

051030509 02 | RETAILDOS0854BKS
0507400 | PAYMENT CK 4643218

05/10-05(0 02 RETAILD050467 EKLPS

_esuzosnk-_._02 | MSERTS
05/21/00 PAYMENT CK 4646310

03124-05{ ¢ 1 RETALIO0OS0503 BKS

f{: {Fg- :

I: .-.- bl _s| -:-'\."I
= 1 L e
- ntuehl ot ;ﬁ%z? :
L
o
it
::-'-\.
- i
II -
N
ERCT T LA T
e Tt S

153693

Due and payable in
DeWitt County, Texas

ClibPDF - www.fastio.com
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